The case is described of an 18-year-old schoolboy who developed pericarditis during the course of meningococcal meningitis; he had evidence of a preceding chronic meningococcaemia. Good recovery followed on systemic antibiotics only. Thepericarditis was probably a direct septic complication ofmeningococcal meningitis.
Pericarditis is a rare complication of meningococcal meningitis, and extremely rare as the presenting feature. The case reported below describes pericarditis occurring during the course of meningococcal meningitis, in addition there was evidence of a preceding chronic meningococcaemia.
Case report
The patient was a previously fit, intelligent 18-yearold schoolboy. Three weeks before admission generalised malaise occurred associated with a moderate, dull, constant headache. These symptoms persisted, and 5 days before admission, he developed painful joints and a rash on the dorsum of the feet. During the night before admission he suddenly deteriorated, with increased headache, drowsiness, and severe prostration.
On admission the patient was drowsy, prostrate but apyrexial at 36 5°C. Blood pressure was 120/80 mmHg (16-0/10-6 kPa) and pulse 100/minute regular, with good volume. There was pronounced neck stiffness, positive Kernig's sign, and photophobia. He had generalised muscular weakness and a right ptosis. The metacarpophalangeal joints of the left index finger and right middle finger were reddened, swollen, and painful, with severe limitation of movement. There was a light brown nodular eruption on the dorsum of the feet. There were no other abnormal physical findings.
The A routine electrocardiogram on the day after admission showed sinus rhythm, with no gross conduction defect, but with significantly raised ST segments in most leads, viz. leads I, II, aVI, and V2-V6 (Fig.) , indicative of pericarditis. However, the characteristic pericardial friction rub was not heard for a further 24 hours, when the heart sounds also became quieter, the apex beat impal- 
Discussion
Although generally regarded as being a rare complication in the late stages of the disease, the incidence of pericarditis in meningococcal meningitis varies from series to series. This is partly because of difficulties in diagnosis and somewhat differing diagnostic criteria. Dixon and Sanford (1971) found 17 cases of pericarditis in 334 cases of meningococcal meningitis (5a1%), but in 5 of these cases the diagnosis was based strictly on electrocardiographic findings, with no reference to pain, friction rub, or radiological cardiomegaly. Herrick (1918) with 12 cases in 280 cases of meningitis (4 3%), and Smithburn et al. (1936) with 9 cases in 140 (6.4%), reported a similar incidence, but Morse, Ortesky, and Hudson (1971) Greenwood, Whittle, and Bryceson (1973) to have an allergic basis. Pericarditis, however, is regarded as a direct septic complication of meningococcal meningitis with its associated meningococcaemia. Both Lukash (1963) , and Lebowitz and Nespole (1967) attributed their cases of pericarditis complicating meningococcal meningitis to direct bacterial involvement rather than to any immunological mechanism. Their finding of a serous sterile effusion was thought to be the result of rapid transformation of a purulent effusion by systemic antibiotics crossing an inflamed pericardium. It is interesting to note that in both of these reports, clinical improvement followed the addition of systemic steroids to the antibiotic regimen. Ex The preceding malaise, arthritis, and skin rash of this case could be evidence of a preceding chronic meningococcaemia. This is a rare clinical entity and the classical clinical criteria are intermittent or sustained fevers associated with recurring maculopapular, nodular, or petechial eruptions, and migratory arthritis or arthralgia. The clinical features are probably caused by immune-complex deposition rather than by direct bacterial invasion (Liebel, Fangman, and Ostrovsky, 1974) .
In reporting this case the author wishes to restate the need for routine performance of serial electrocardiograms on all cases of meningococcal meningitis, to help the early diagnosis of this rare but potentially fatal complication. 
